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ERMANENT RECO

No, 300

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A P

FILEI] FEB

7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI8T., NO. l\;i PRIMARY REG. DIST. no‘so 18

1535
'8

State File No

alive m%

, and that death occurred af

'BIRTH NO. Kegistrar's No
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lived. If inetl id befors
& QUNY  Jagper s STATE pi ssouri b. COUNTY Jasper hen
b. CITY (1f ooteids corpurate tmits, write RURAL and sive ¢. LENGTH OF || c. CITY (I cuteide sorporats Lmits, write RURAL and give townahip) ¢/
OR townahip){ STAY (in this place) OR
TOWN _ Garthage Wks Towwn  Carthage -
d. FULL NAME OF (11 ot ia hospital or Institution. give strect address or loeation) || * d. STREET (1 raral. give loestion) -~
HOSPITAL OR .ADDRESS J
INSTITUTION 427 Wooater 1406 S. Maple
3, EE%%ES%'E a. (First) b. (Middle) <. (Last) 3 Dé-rg (Month)  (Day)  (Yean
(veor Pty fred Peter Darrow oA Jan, 21,1949
5. SEX 6, COLOR OR RACE | 7. VN:AR%EB. EE\';'SRCESRR'ED' 8. DATE OF BIRTH 9, I;'u.GE (o yenss| o woea | Dﬂ T GNOIR 1 s,
3 (Bpacity) ; 1] o Hours | Min
Male White Barried Sep £3, 1884 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmEss OR [N- | 11. BIRTHPLACE (8tate or forelgn countey} 12. CITIZEN OF WHAT
donwe during most of working life, even If retired) DUSTRY COUNTRY?
Cilman Wholesalw 0il Carterville, Missouri S
ilaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Darrow Emeilia _ Smith Ermina Eckls
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17: INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, or\mknown) 81} ve war or dates of servios) NO. E
Non one rmina Darrow, Carthage,Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION Imfﬁgm
| Enter only onesuseper | |, DISEASE OR CONDITION . . )
Lo for (), (b, and g | DIRECTLY LEADING TO DEATH® 5 S le roS3y SI m Uz't' i ? e
“This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gleing DUE TO (b) M-'
s heart faflure, osthenia, | tise Lo the above cause (o) stating . - -
de. It means the dia- the underlying cause lgxt,
ease, Injury, or complics- DUE,_TO (c) 2 )
tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - Coa //,@ W/
Conditions contributing to the death but not .
velated to the disease or condition cuurlnqn death, /V o A/ e 3 & e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = ‘ ~#4 2. AUTOPSYT,
M TION| - ° h 0O \E
o/ © Mo Ne. Yes o 1)
212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) GTATE)
SUICIDE bome, farm, isctory, strwst, offics bldy., #1e)
HOMICIDE Mo ne._
21d. TIME (Meath) (Duy) (Temr) (Hou | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: mm.ln NOT WHILE
INJURY =@ | AT wORY,
2 [ hereby amndcdmamwfmm_dfa_ui_ I%&wllmLLxsi?:wlwwwzmw

Jrom the causes and on the dale stated above

D SUGNA

o A LD ood YRB.0 Conith

E.h. RESS Zx. DATE SIGP}ED

am A

24s. BURIAL. cnﬂu-( 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. TION (Otty, town, o1 . (Stats)
[P Bar tat 1-26-49 Park Cemetery Carthage, Mjissouir,
mnmm% REG RE . /3 25, FUMERAL DIRECTOR'S SIGMATURE ADDRE£3
i N Ed, C, Ulmer, Carthage, Mo,

o8 Reverse Side} N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

-----------------------------------------

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} . Vi

Ifthu)bodyunotem.ba!med.fmshnuldbesomd—above. _



